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[JCHECK IF AMENDMENT TO REFORT DATED Locai Committees, enter Date of Election

e . . . . - County & Local Committees, enter County in
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Blection is held

(You must continue to file reports until a Notice of Dissolution is filed.)
\
STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the. totai
of all monies held by the committee. This amount MUST be the
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UNPAID BILLS (From Schedule D - Attach Schedule D). e $

OUTSTANDING LOANS (From Schedule F - Attach SChedul® F)...... ... eovoeon. . |
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. For Instructions, See Back of Form SCHEDULE
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CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 02/96) RECEIPTS

(Including candidate’s personal funds)
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ON IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
HE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE JOWA ETHICS AND CAMPAIGN
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STATE CANDIDATES NOTE IF A CONTRIB
NUMBER AND THE PAC CHECK NUMBER IN
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CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commerciai purpose by any person other than statutory political committees.
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* Disclosure law requires candidate committees to disclose the relationship of any relatlve makmg a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by /
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STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
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